TRE IAWVRION OrF REALIFM Ur MiaoUUR]

Me. 300 H
o001 FILED JUN 3 1855 sTANDARD CERTIFICATE OF DEATH Stte Fite oo O OD'C
- BERTH_MO. REG. DIST. NO. ; 7.,0_._ PRIMARY REG. DIST. m-m}*.}ftﬁnmrﬂl Nﬂ._.......é.l....._.
” 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers & d lved, If lowitgu i tefore
<= a. COUNTY . STATE b, COUNTY sdeimlon).
I e Wayne : Missouri Wayne
.l bl CITY (1 oqtedds sorpuraty limits, weite RURAL snd ghvs ¢. LENGTH OF c. CITY (I ontdde corporats limits, write RURAL and give lowaship) o
.o - _OR townahipt] STAY (lo this place) }I O
- TowN  Hiram TOWN Hiram /
g _d F&O%P?‘#A{E OF (11 acn ln heupital or institetion. glve strast address or location) dASngREEETS (I rursl, give locstion}
oL s tusmunou
ﬁ 3. g&ME OF a. (First) b. (Miadle) ¢, (Last} 4. DATE (Mouth)  (Day)  (Yean)
;-c (Tepeor Py YWilldiam Henry Griffing peaTi  May 3 19565
& 5. SEX 6. COLOR OR RACE { 7. #ARRIED. gﬁga MARRIED.) 8. DATE OF BIRTH (J 9. AGE Uo Toun| ¥ e 1 R | w oot 1
. . N ours
: Male White owed 7 | April 28, 1879 BE Y | |
10a. USUAL 2552‘1:‘:.'3.? | (oire kind of work 10b. KIND OF Busmf-'_ssnggr H‘v L BIRTHPLACE (00 w0t State or Foreign Couatey) Izbgard%r\cqormr
o TEPMING Farm Iron Co., I11l, / e S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ William Henry Griffin Unknown
i | 15. WAS DECEASED EVER IN UI,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (Il yes, xive war or dates of sarvice) NO., . R
;i Dewey B, Grlfi‘1ng Hiram, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecoumper 1 I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (¢) | DPRECTLY LEADING TO DEATH® () Pneumonig 2 vieeks
% *Tls docs mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Mdorbid conditions, If any, JLDIM DUE TO (b)
3 a# heartfollure, asthenio, | rise to the above couse (o) datlng
) < o8 -l e, It meons the dta- the underiying cause last.
o care, infury, or complice- DUE TO ¢c)
| iz || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 { - c ﬁ N
| Condittona contributing 2o the death but not AvVier: o b b
| § related to the disease or coadition enuting death 0 3CIPke 54
! to || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - V. . o, . o, AUTOPSY?
! . TION . o
tb 2ta. ACCIDENT * (pecttyy 21b. PLACEOF INSURY (s lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
h SUICIDE bome, farm, faetory, sirest, offios bldy., ete.) -
] HOMICIDE _ . . e e
g 21d. TIME (Mooth) (Day) (Year} (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ WHILE AT NOT WHILE|
J‘ INJURY . w. | “work AT WORK
E 2. I Rereby cemfy tha! I attended the deceased from Marah 16 1h5 _ toMay 2. 1955 that T last saw the deceased
alive on ._.aL._.a......_ '19.559, and tha! death occurred at .L'__/J_,m from the causes and on the date stated above.
_ E 23. SIGNATU (Degree or title) | 23b. ADDRESS ) 23:. DATE SIGNED
j:/f ag‘-jf(wu( m Ponlsr D1y fe . Micenyrl 5/11/5¢
E ’ BURIAL CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State}
Tl N, REMOVAL (Bpecty) : . .
§ urial ‘;/ 6/55 Loundes Towndes, Mna.
DATE REC'D BY LOCAL R'S SIGNATURE Zyﬁ':%;po 25 FUNERAL DIRECTOR'S S| GNATURE ACDRESS
ey ZC /Rf-‘ ; Gish Fupneral Home  Greenville,Mo.
F
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sun-nvmufv BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Studont Embalmer HNo.

working under my personal supervision, ' .
Signed WA ......

/4
StUAENE oy csectstsnsnrnousssossassenassasss =
Student Embalmer
: ) Licensed Embalmer No 3 5 /F 7
. A S
P. O. Adm%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




